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STATE FILE NUMBER
Ragistration District No. __J_gé—}'mmw Registration Dlsrrict No, _J_ g.ﬂ)___leghrur s No. -_Lm
bl

ON THIS STUB
. F il 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 8. COUNTY Pu laski a. STATE Mi ssour f COUNTY Pu laski sdrisslon)
Rev. 4/59 b. Cé‘l"!‘( {If outside corporate limits, give TOWNSHIP anly} Length at wtay in b c. CITY Inside Limir

OR
1owN Croeclter 15 gear owN  Crocker Yes ] No O
) ‘?5'0 T FULL NAME OF (If NOT in howpwal, give location) Intide Limita d. STREET (IF cutside, give location) Reside on Farm
350

HOSPITAL OR ADD
wstwtion Regldence vedll No DD RS ————- Yoo O NoXJ

DATE AMENDED

3. NAME OF DECEASED Firn Middla Last 4. DATE Month Day Yaar

(Type or prini) OF
William Thomas Miller DEATH Cec 12 1963
5. SEX 6. COLOR OR RACE 7. Matried Nevsr Mearried [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF_UNDER 1 YEAR _IF UNDER 24 HR
Male Thite Widow Diverced ] Months | Days | Hours | Min.

App 4, 1880 83
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if ratired)

Frrman . CPomestic Miller County Mo Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

S B Miller » Amanda Madden Cra Mae Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

3, 1o, u Wi ; Give W r 1 .
(Ye oor nknown) | {(If yaa:-:n_ :'r-o-dl-lu of service) N ana O'rln Mge B.T{ 1tamn Cpopke " M

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND D

Gl
IMMEDIATE CAUSE {a) M

2 4 0 P o tlemaellomes:
Condirtions, if any, DUE TO (b) h

which gave rite 1o F/Zd

above caume (a),

atating the under- ﬁ“é :43 W

Iying cavse Hst, DUE TO ()

PART 1I. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related 1o the ierminal PART 111 If  deceased way female was
dissase condition given in PART | (a) thare a pregnancy in layt 90 deys

M A | D v ] O N- I [ Unknown'

19. WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of irem 18.}
PERFORME (w] O [m]
YES [0 NO

20c. TIME OF Houl Manth, Day, Yaar )
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., elc.} -
NOT WHILE AT WORK (]

21. ! artended the d d from /7{d to. Z)“" /& /7{),,.,{ last sBw m-;""' on ‘QH_ F', /f‘)

Death occurred e Q:z0P m on the date steted sbove, and to the best of my knowledge, from the causes atsted.
title) 22b. ADDRESS 22c. DATE SIGNED

220. SIGNATURE {Degres or .
%y 7z G - DO Iberia, Missourt |2-18~63

738, BURIAL, CREMATION, | 23b. DATE Zdc. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION [City, fown, or counfy) (Stare}
REMOVAL (Specify)

Burial 2-18-1963 ‘MndAen Cemat Hiller Coun Migeom

24. FUNERAL DIRECTOR - ADDRESS 25. DA D BY LOCAL REG. EGISTRAR'S SIGNATURE

Mogs W geonnt /37-/.?163

{Licarsed Embalmaer’s Statement on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
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ITEM NO
BY AFFIDAVIT OF

TYPEWRITER RIBBON
SHQULD READ
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- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Do,

or by Student Embalmer No.

working under my personal supervision. X

Student
.- Signature of Student Embalmer

Licensed Embalmer No

I = P. O. Address
Note: ,..The above QAUST BE SIGNED BY THE I_ICENSED EMBALMER in has OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation of license).
. If,, embalmed by a STUDENT, he also ‘shall sign in his OWN handwrmng
o ‘If‘thts*body is‘not embalmed, fact should be so stated above.




